| Received

l Space Below For Otfice Use Only

. APR @ 2 7015
Littleton o
gt CITY CLERK

REPORT OF CONTRIBUTIONS AND EXPENDITURES
(1-43-108. CR.S)

ﬁ‘ull Name of Committee/Person: Littleton Strong
B - i - N As Shown On Registration e ==

Address of Committce/Person: 2154 East Commons Ave, Suite 342

City, State & Zip Code: Gentennial, CO 80122

Committee Type: Issue Committee

Name and Address of Fi i

::nqs?ilttu:il::n dress of Finineial Colorado Business Bank of Littleton, 1600 W. Mingral Ave, Littleton, CQ 80120

Type of Report

45 . o
L*__T Regularly Scheduled Filing,

D Amended Filing, This amends previous report filed on (date)

Submit changes or new information ONLY

S
E] Termination Report. (Termination Reports MUST Tave a Maonctary Bafance of Zevo in Line 5)

D Checl this box if this Report Contains Flectioneering Communications Information

Repaorting Period Covered: I 2/24/2015 | Through | 41212015
Date Date
Declared Total Spending (if applicable)
J AL XXV See. ey ’ 5 4 1984 .11 l
Totals Detailed Summary Page |

1 | Funds on Hand at the Beginning of Reporting Period (monetary only) $ 24,384.11
2 | Total Monetary Contributions (line 11) $ ~17,600.00
3 | Total 0_(_'Mop_c_la_ry_(_‘,t_)_l_x_u;ibutions & Beginning Amount (line 1 ¢ linc 2) $ 41,984.11
4 | Total Monetary Expenditures (line 19) $ 41,984.11
5 | Funds on Hand at the End of Reporting Pertod (monctary) dine 3 - ling 4) b 00.00

Authorization Must be completed by cither the Registered Agent OR the Candidate); T hereby certify and declare, under
penulty of perjury, that 1o the best of my knowledge or belief all contributions received during this reporting period,
including ony conributions received in the fornt of memhership dues transferred by a membership organization, are from
permissible sources

Print Rogistered Agent’s Name: _Katie Kennedy

Registered Agent’s Signatire: m_/ ‘C % ___Date: 422015

Print Candidate Name:

Candidates Signature: o Date:

Colorado Seerctary of Smte Form Rev. 04713




DETAILED SUMMARY

Full Name of Committee/Person;  Litlieton Strong
Current Reporting Period: 2/23/2015 Through [ 4/2/2015
Funds on hand at the beginning of reporting period (Monetary Only) $ 24 384 11
6 Itemized Contributions $20 or More [C.R.S. 1-45-108(1)(a)] $ 17.600.00
(Please list on Schedule “A™) -
7 Total of Non-Itemized Contributions $ 0.00
(Contributions of $19.99 and Less) )
8 Loans Received $ 0.00
(Please list on Schedule “C™)
0 Total of Other Receipts $ 0.00
(Inlerest, Dividends, etc.)
10 Returned Expenditures (from recipient) $
(Pleasc list on Schedule “D™) 0.00
I ~ Total Monetary Contributions $ 17 600,00
(Total of lines 6 through 10) T
12 Total Non-Monetary Contributions $ 0.00
(I'rom Statement of Non-Monetary Contributions) )
13 Total Contributions g 17.600.00
(Line 11 + line 12) ! '
14 Itemized Expenditures $20 or More [C.R.S. 1-45-108(1)(a)] $ 41.984.11
(Please list on Schedule “B) _ .
15 Total of Non-Itemized Expenditures $ 0.00
{Expenditures of $19.99 or Less) '
Loan Repayments Made $
16 (Please list on Schedule =“C™) 0.00
17 Returned Contributions (To donor) $
{(Please list on Schedule “D”) 0.00
18 Total Coordinated Non-Monetary Expenditures $
(Candidate/Candidate Commiitee & Polilical Parties only) 0.00
19 Total Monetary Expenditures $ oA
(Total of lines 14 through 17) ! ‘
20 Total Spending g
(Line 18 -+ line 19) 41,984.11

Colorado Secretary of State Form Rev. 04/13




Schedule A — Itemized Contributions Statement ($20 or more)
[C.R.S. 1-45-108(1)(a)]

Full Name of Committee/Person:

Littleton Strong

WARNING: Please read the instruction page for Schedule “A” before completing!

PLEASE PRINT/TYPE

1. Date Accepted

3/2/2015 4. Name (Lasi, First): _Ralph Schomp Honda B
7. Contribution Amt. | 5. Address; 5700 SouthBroadway =~~~ == -
$ 500000 6. City/State/Zip: Littleton, CO 80121
3. Aggregate Amt, * o )
$ 7. Description; _ “orporation
5,000.00
BT 8. Employer (ifapplicable, mandatery): . B
heck box i
Electioneering 9. Occupation (il applicable, mandatory):
Communication
1. Date Accepted , .
3/4/2015 4. Nﬂ]'ne (LaSl‘ Fil‘Sl): Kent Stevinson — B
2. Contribution Amt. | 5. Address; 1546 Cole Blvd o s
5 so0000 6. City/State/Zip: Lakewood, CO 80401
3. Apgrepate Amt, * _ -
§  5,000.00 7. Description: individual
AR 8. Employer (if applicable, mandatory): Stevinson Automotive
eck box i
Electioneering 9. QOccupation (if applicable. mandatory): __ Automobile industy
Communication
1. Dale Accepted
2/26/2015 4, Name (Last, First); _GE Johnson ] o
3. Contibution Amt. | 5. Address: -_25 N. Cascade Ag?ylte 400
$ 230000 6. City/State/Zip: Colorado Springs, CO 80803
3. Apgregate Amt. * e i
$ 7. Description: _ Corporation
2,300.00 T
B Chook bos 1T 8. Employer (if applicable, mandatory): .
eck box i
Electioneering 9. Occupation (if applicable, mandatorv):
Communication
1. Datwe Accepted
1772015 4. Name (Last, First): FSB Property Management
7. Coniribution Amt, | 5. Address; _ 425 S. Gherry Street, Suite 250 - -
S 2,300.00
6. City/State/Zip: _Denver, CO 80246
3. Aggregate Amt. * :
$ 7. Description: aiparation
2,300.00
A 8. Employer (if applicable, mandatory):
heck box i
Electioneering 9. Occupation (if applicable, mandatory):

Communication

* For contribution lmits witlin a committee’s election cyele or contribution cycle, please refer ta the following Colorado Cunstitutional cites: Candidate
Committee Art. XXVIII, Sec. 2(6); Political Party Art. XXVIII. Sec. 3(3); Political Committee Art. XXVIIL Sec 3(5); Small Donor Committee Ant

XXVIII, Sec. 2(14).

Colorado Secrelary of State Fonn Rev. 04/13




Schedule A — Itemized Contributions Statement ($20 or more)
[C.R.S. 1-45-108(1)(a)]

Full Name of Commitiee/Person:

Littleton Strong

WARNING: Pleasc read the instruction page for Schedule “A” before completing!

PLEASE PRINT/TYPE

. Date Accepted
3/2/2015

. Contribution Amt,

2
$ 1,500.00

3. Aggregate Amt. *
§ 1,500.00.

J Check box it
Electioneering
Communication

4.
. Address: 1114 West 7th Avenue, Suite 250

pv

[

ol |

. Description:
. Employer (if applicable, mandatory):

. Occupation (if applicable, mandatory):

Name (Last. Iirsty: Colorado Association of Mechanical and Plumbing Contractors

. City/State/Zip: Denver, CO 80204

Association

1. Daie Accepted

Metro Housing Coalition

4, Name (Last, First):
2124/2015 mei(Easts Firsis e
5. Contribution Amt. | 5. Address: 9033 E. Easter Place o
$ , . .
1,500.00 6. City/State/Zip: _Centennial, CO 80122 - e
3. Aggregate Amt. * o I~
g = 7. Description: Association
1,500.00 -
. Employer (il applicable, mandalory):
L] Check box if
Electioneering 9. Occupation (if applicable, mandatory):
Communication

1. Date A_ccemed

4. Name (Last, First): S R
2. Contribution Amt. | 5. Address: .

6. City/State/Zip: . -
3. Aggregate Amt. * L

7. Description:

8. Employer (if applicable, mandatary):
1 Check box if R o
Electioneering 9. Occupation (if applicable, mandatory): o
Communication

1. Date Accepied

. Contribution Amt.

&5 19

. Aggregate Amt. *

L)

o

[(3J Check box if
Electioneering
Communication

. Address:

. City/State/Zip:
. Description:
. Employer (i applicable, mandatory): . o

. Occupation (if applicable, mandatory):

. Name (Last, First); e e

* Tror contrihution limits within a commitlee’s election eycle or contribution eyele. please refer to the following Colorado Constitutional cites: Candidate
Committee Art. XXVIIL Sec. 2(6): Political Party At XXVHI, Sec, 3(3): Pohtical Committee Art XX VI, Sec 3(5); Small Donor Committee Art.

XXVITL, See 2(14)

Colorado Secretary of Siate Form Rev. 04/13




Schedule B — Itemized Expenditures Statcment (520 or more)
[1-45-108(1)(a), C.R.S.]

Fuil Name of Committee/Person:

PLEASE PRINT/TYPE

Littleton Strong

1. Date Expended
3212015

2. Amount

¢ 27.00

[J &,Comm ittee
@‘ Non-Comniittee

3 Recipient is (optional):

4, Na]ne‘ COBiz Bank

5. Address: 821 17th Street

6. City/State/Zip; _Denver €O 80202

7. Purpose of Expenditure: EEAIEES

[J] Check box if Electioneering Communication

1. Date Expended
2/26/2015

2. Amount

$ 7.500.00

U Committce
@?}Non-(ﬁommittee

3.Recipient is (optional):

4. Name: The Winding Creek Group

5 Address: 18118 Cherfield Airport Road, Suite |

6. Cily/Smte/Z]p Chesterfieid, MO 63005

KL.S Calling Programs

7. Purpose of Expenditure: -

[J Check box if Electioneering Communication

1. Date Expended

2/24/2015

2, Amount

- 10,000.00
$

] Commitlee
Non-Commiltee

3.Recipient is (optional):

Strategies 360

4. Name:

5. Addresss 1505 Waestlake Ave., Suite 1000

6. City/State/Zip: Seallle. WA 98109

7. Purpose of Expenditure: Campaign commumcatlonsim management services

[ Check box if Electioneering Communication

1. Date Expended
2{24/2015

2. Amount

$ 85.24

Df(?ommittcc
Y . .
g’] Non-Committee

3.Recipient is (optional):

4, Name: Littleton Independent

s Address: 9137 Ridgeline Bivd, Suite 210

Highlands Ranch, CO 80129

6. City/State/Zip:

7. Purpose of Expenditure: ~ Advertising

[7 Check box if Electioneering Communication

{. Date Expended

2/24/2015

2. Amount

§ 2,130.98

%Comm itee
Non-Committee

3.Recipient is (optional):

4. Name: Direct Mail Services

5. Address: 999 South Jackson Street

6. Cily/Slate/Zip: _ Denver, CO 80223

7. Purpose of Expenditure: __ Direct mail o

[ Check box if Electioneering Communication

Colorado Secretary of State Form Rev. 04/13




Schedule B — Itemized Expenditures Statement (520 or more)
[1-45-108(1)(a). C.R.8.]

Full Name of Committee/Person:

PLEASE PRINT/TYPE

I. Date Expended
2/24/2015

2. Amount

$ 800.00

\%Com mittee
Non-Committee

3.Recipient is (optional):

Littleton Strong

4. Name:  Design Moose Graphics

5. Address: _Ej?_parma Ci_rgle’.,#1 0;3

6. City/State/Zip: Loveland, CO 80537

7. Purpose of Expenditure: Direct mail and literature printing

[J Check box if Electioneering Communication

3/2/2015

2. Amount

$ 900.00

%Committce
¥| Non-Committee

3.Recipient is (optional);

4. Name: Strategic Compliance

5. Address: 2318 Curtis Street

6. City/State/Zip: _Denver, CO 80205 — .

7. Purpose of Expenditure:  Campaign compliance consulting

[ Check box if Electioneering Communication

|, Date Expended
3/2/2015

2. Amount

g 160.00

‘r;%,(‘,om mittee
2] Non-Committee

3.Recipient is (optional):

Platt River Grill

4. Name:

5. Address: 5995 8. Santa Fe Drive

6. City/State/Zip: _Littleton, CO80120 ;

7. Purpose of Expenditure: _ Election nightevent

[] Check box if Electioneering Communication

3/2/2015

2. Amount

$ 2,110.00

D Committee
% Non-Committee

3.Recipient is (nptional):

4, Name: Strategies 360

5. Address: 1505 Westlake Ave, Suite 1000

6. City/State/Zip: __Seattle, WA 98109

7. Purpose of Expenditure: __Campaign communications; direct mail, website and voter databasq

[ Check box if Clectioneering Communication

1. Date Expended
3/2/2015

2. Amount

$ 5,000.00

L__| Commyittee
E{'\éon—()om mittee

3.Recipient is (optional):

4. Name: _Showpony

5. Address: 1505 Westlake Ave., Suite 1000

6. City/State/Zip: _Seattle, WA 98109

7. Purpose of Expenditure; _Digital marketing I

[J Check box if Electioncering Communication

Colorado Secretary of State Form Rev. 04/13




Schedule B — Itemized Expenditures Statement ($20 or more)
[1-45-108(1)(a). C.R.S.]

Full Name of Committee/Person:

PLEASE PRINT/TYPE

Littleton Strong

I. Date Expended
3/30/2015

2. Amount

$ 6,270.89

D Committee
gNon-Co mmittee

3.Recipient is (optional):

4, Name: ___Littleton Strong

5. Address: 2154 East Commons Ave, Suite 342

6. City/State/Zip: _Centennial, CO 80122 -

7. Purpose of Expenditure: _Contribution to Littleton Strong, a 501(c)(4) organization

0] Check box if Electioneering Communication

I. Date Fxpended

2. Amount

$

L] committee
D Non-Committee

3.Recipient is (optional):

4. Name: ) o

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure: -

[ Check box if Electioneering Communication

1. Date Expended

2. Amount

$

[J Committee
] Non-Committee

3.Recipient is (optional):

4. Name: _

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure: o o

(] Check box if Electioneering Communication

1. Date Expended

2. Amount

$

] Committec
] Non-Committee

3.Recipient is (optional):

4, Name:

5. Address:

6. City/State/Zip: o

7. Purpose of Expenditure: ) .

. Date Expended

2. Amount

$

Il Committee
D Non-Committee

3.Recipient is (optional):

4, Name:

5. Address:

6. City/State/Zip: —

7. Purpose of Expenditure: L .

[ Check box if Electioneering Communication

Colorado Secretary of State Form Rev. 04/13




